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" UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

FORM D hours per 1€5ponse . ......coc......... 16.00

“’NOTICE OF SALE OF SECURITIES SEC USE ONLY _
// PURSUANT TO REGULATION D, et e
’ SECTION 4(6), AND/OR DATE RECEIVED
/“UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (I:] chpck if this is an amendment and name has changed, and indicate change.)
USA 1007 Congress, LLC

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) [JULCE
Type of Filing: [ New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
USA 1007 Congress, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Five Financial Plaza, Suite 105, Napa, CA 94558 (800) 611-1160
Address of Principal Business Operations ~ (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) /
L @BANER @*:’r‘\

YISO

SEP 2 7 2005

Brief Description of Business
The acquisition, lease and sale of real property held by the Delaware Statutory Trust.

Type of Business Organization

O corporation O limited partnership, already formed & other(piease specify): anrkg@ammpany
3 business trust [ limited partnership, to be formed FINAY JGIAD
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 [ | J | 0 _[ 5 I & Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers makmg an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collectlon of information contained in this form are not 10f9
required to respond unles -ently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

X Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558
Check Box(es) that Apply: B Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Creekstone Partners, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
4545 Post Oak Place, Suite 100, Houston, TX 77027
Check Box(es) that Apply: X Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: X Promoter O Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box({es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer ] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 3 Promoter [] Beneficial Owner [ Executive Officer O Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cocooooveinvcicnnenn. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........ccccocvcmmiiriieiccie e $ 432,000*
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UMY ........cc.covveiiriveicieieeie et eeea s X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Wallin, Bob
Business or Residence Address (Number and Street, City, State, Zip Code)
2677 Atlas Peak Road, Napa, CA 94558
Name of Associated Broker or Dealer
Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAI STALES)..........v.vveeveieeeereceseeeseeesees e ereeesesee s seseses st sress e ssseserassse s reeesesesenes (] All States
[AL] [AK]  [AZ] [AR] €A [CO] [€CT] [DE] (DC] (FL] [GA] {Hl] (ID]
L] [IN] [1A] [(KS] [KY] [LA] [ME] [MD] [MA] (MI] [MN] [MS] [MQ]
[MT] [NE] [NV]  [NH] [NJ] (NM] [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [sCi [SD] [TN] [TX] (UT] [VT] [VA] [WA] [WV] (Wi [WY] [PR]
Full Name (Last name first, if individual)
Losson, Cary
Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, MI 48103
Name of Associated Broker or Dealer
Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUal SEAIES) .....c.vveuiiiiiiiree ittt ettt cesr st et ereas s sas e ses e sersen s [J All States
[AL] [AK]  [AZ] [AR] [CA] (€6l [CT] [DE] [DC] [FL] [GA] [HI] {ID]
(L] [IN] IA] [KS] [KY] [LA] [ME]  [MD] MA] M1 [MN] [MS] [MO]
(MT] [NE]  [NV] [NH] [NJ] [NM] [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SCl  [SDI (TN]  (TX]  [UT]  ([VT}  [VA]  [WA] [WV] [W]  [WY] [PR]
Fuli Name (Last name first, if individual)
Mimer, Christian
Business or Residence Address (Number and Street, City, State, Zip Code)
1850 Mt. Diablo Blvd., 5th Floor, Walnut Creek, CA 94596
Name of Associated Broker or Dealer
Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States’ or check INdiVIAUAl SEALES) .....iciirieiiiiieiiirec et rte e seseee e ersesbssbeassarereaesresnessesseases [ Al States
[AL] [AK]  [AZ] [AR] [CA] [Ca] [CT] [DE] (DC] {FL] [GA] [HI) [ID]
(IL] [IN] [IA] [KS] [KY] (LA] [ME]  [MD]  [MA] [(MI] [MN] [MS] [MO]
[MT] [NE] [NV]  [NH] NJ] (NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
[RI] [sC] [SD] [TN] (TX] (UT] {vT] [VA] [WA] [WV] [(w1] [WY] (PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.10f9
* A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cccccoeviirnienen O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........cccorvee e $ 432,000*
. Yes No
3. Does the offering permit joint ownership of @ SINZIE UNIt? ......cooiiiiriciiiiiiincecee et es X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Bailey, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
647 Glenover Drive, Alpharetta, GA 30004

Name of Associated Broker or Dealer
Sigma Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STALES) .....c.vcvveciiriieriieirs et et ev e crriee s beae s e steas e e e etsesrensesrensassestessseeens (] All States
[AL] [AK]  [AZ]  [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (HI] (1D]
(iL] (IN] [1A] [KS] [KY] [LA] [ME]  [MD] [MA] MI] [MN] [MS] (MO]
[MT] [NE]  [NV]  [NH] [NJ] [NM] [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [sc [SD] [TN] [TX] [UT] {vT] [VA] [WA] [WV] (Wil (wWY] [PR]

Full Name (Last name first, if individual)
Schmalle, Joral

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, MI 48103

Name of Associated Broker or Dealer
Sigma Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL STATES) ..c..ovieiiviieiviiiiere ettt et ter et st se e eressessesa st b esassesnasssrnsessras O Al States
[AL] [AK] [AZ] [AR] CAj [CO] {CT] [DE] [DC] [FL] [GA] [HI] {ID]
(L] {IN] [IA] [KS] (KY] [LA} [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] {sCl [SD] [TN] [TX] [UT] [VT] [VA] [(WA) [WV] (wi] {WY] [PR]

Full Name (Last name first, if individual)
Soennichsen, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
26637 W. Agoura Road, Calabassas, CA 91302

Name of Associated Broker or Dealer
AFA Financial

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdividual STALES) ......c.cviveivrireirieririeece it etere e aaesrsias saebesseressassessesassssasessesseseesaseessenen O Al States
[AL] [AK]  [AZ]  [AR] (€A [CO] [CT] [DE] (DC] [FL] [GA] [HI] [ID]
(L] [IN] (IA] (KS] [KY] [LA] [ME}  [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE]  [NV]  [NH] [NJ] (NM] [NY]  [NC] (ND] [OH] [OK] [OR] [PA]
(RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] (w1 (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.2 0f9
* A smaller amount may be accepted by the company, in its sole discretion.
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Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.......c.ooccovviiiiiiniinr e $ 432,000*
Yes No
3. Does the offering permit joint oWnership 0f @ SINEIE UNIEY ......c.v.vieriiieeerriseiiesiseess et esestesesssessss s esss s nsss s rsaees X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Shea, Terry

Business or Residence Address (Number and Street, City, State, Zip Code)
1050 Northgate Drive, Ste 130, San Rafael. CA 94903

Name of Associated Broker or Dealer

Archer Alexander
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAES)......cceeiieiriiieirrrec ettt et sant e re e e e b s e beene s ees [ Al States
[AL] [AK]  [AZ] [AR] {Co] [T} [DE] {DC] [FL] [GA] (HI (D]
fIL] [IN] [fA] (KS] [KY] [LA] [ME] {MD] [MA] (MI] [MN] (MS] MO]
(MT] [NE] (NV]  [NH] [NJ] [NM] (NY] (NC] (ND] [OH] [OK] [OR] [PA]
[RI] [3C] [SD] [TN] [TX] [utm [VT] [VA] [WA] [WV] [W1] [WY] [PR]

Full Name (Last name first, if individual)
Notman, John

Business or Residence Address (Number and Street, City, State, Zip Code)
3133 West March Lane, Suite 2000, Stockton, CA 95219

Name of Associated Broker or Dealer

Berthel Fisher & Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL STALES) . .....coviveeeiiiiricrreiees ettt e et e et s s she s [ All States
[AL] [AK]  [AZ] [AR] [CA] {CO] [(CT] {DE] [DC] [FL] [GA] {HI] {ID]
[IL] [IN] [L/}_l [KS] [KY] [LA] [ME] [MD} [MA] MI] [MN] IMS] [MO]
MT] [NE] (V]  [NH] [NJ] NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [SC] {SD] [TN] [TX] [UT] vnm [VA] [WA] [(Wv] [Wl1] [(WY] {PR]

Full Name (Last name first, if individual)
Chiu, Cindy

Business or Residence Address (Number and Street, City, State, Zip Code)
6633 South Halm Ave., Los Angeles, CA 90056

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check IndiVIAUAL SEALES) .....cviiiiirieiirreeiereei ittt raes e beae s b es e seese et s e eeasemeanesreneen O All States
[AL] [AK]  [AZ]  [AR] : [CO] [CT] (DE] (DC] [FL] [GA] (HI (ID]
(IL] [IN] [1A] [KS] [LA] [ME]  [MD] [MA] MI] [MN] [MS] [MO]
[MT] [NE] [NV]  [NH] [NJ] [NM] (NY]  [NC] (ND] [OH] [OK] [OR] [PA]
(RN {(3¢1 (SD] {TN] {TX] [UT] [VT] [VA] [WA] [(WV] (Wl (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

330f9
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccccocooveivvirvvrnnes [ X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...........cccoceiverviiireieciie e $ 432,000*
Yes No
3. Does the offering permit joint ownership 0f @ SINIE UMY ....oivverveieiiisisiis e ess st as ettt X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Horning, Bob

Business or Residence Address (Number and Street, City, State, Zip Code)
6633 South Halm Ave., Los Angeles, CA 90056

Name of Associated Broker or Dealer
Direct Capital Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL STAES) .......ov.ivuivirieriieeses oo asessess e s eeesees s s sresseseseesiesss e s enssetnaeesesesesssnsansans O Al States
[AL] [AK]  [AZ] [AR] (€A} [CO] [CT] [DE] {DC] {FL] [GA] [HI] (1D]
(18] [IN] [1A] [KS] {KY] [LA] [ME] (MD] [MA] (MI] [MN] [MS] [MO]
[MT] [NE] [NV]  [NH] NJ] [NM] [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[RI] [5C] [SD] [TN] {TX] [UT] {vT] [VA] [WA] [WV] [WI] (WY] [PR]

Full Name (Last name first, if individual)
Pappas, Leslie

Business or Residence Address (Number and Street, City, State, Zip Code)
656 Palm Dr., Los Altos, CA 94022

Name of Associated Broker or Dealer
K-One Investments

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check *All States” or check iNdiVIAUAL SEALES) ....cviviiiieiiiieer it eeee et ecesre ettt s st et ete e seesssbessasesstaseabeseesesbesesaes [ Al States
[AL] [AK] [BZ] [(AR] [CAl [CO} [CT]  [DE]  [DC] [FL] [GA]  [H]] (1D}
[iL] (IN]  [IA]  [KS} [KY]  [LA] [ME] [MD]  [MA]  [MI] [MN]  [MS]  [MO]
IMT) [NE] [NV] [NH  [NJ] [NM]  [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
[RI] [SC1  (SDI  [TN] [TX] [UT] [VT]  [VA]  [WA]  [WV] [W]] [WY]  [PR]

Full Name (Last name first, if individual)
Stark, Brad

Business or Residence Address (Number and Street, City, State, Zip Code)
1123 Chapala Street, 2nd Floor, Santa Barbara, CA 93101

Name of Associated Broker or Dealer
National Planning Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individUual SAES) . ..ocvoviiierieiiiiiirier ettt erete bt are e essessetebe e esaereateesereareesasnen [ Al States
[AL] [AK]  [AZ] [AR] (€ [CO] [CT] [DE] (DC] [FL] [GA] [HI] [ID]
(IL] [IN] (1A] (KS] (K [LA] [ME] (MD] [MA] (MI] [MN] [MS} (MO]
MT] [NE] [NV] [NH] NJ] [(NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [uT] (VT] [VA] [WA] [(WV] [(wi] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccovcveviveccreinnnnenn O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........ccocoeiniericcice $ 432,000*
Yes No
3. Does the offering permit joint ownership of @ SINElE UNI? ...cc.voiiiiiciii et [ |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Snyder, Kathryn
Business or Residence Address (Number and Street, City, State, Zip Code)
5555 W. Grande Market Drive, Appleton, WI 54913
Name of Associated Broker or Dealer
National Planning Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individUal STATES) .......ccccciviriiiierieiii vt erie et sse e aeseesraseesbaesesraeresssseneessnessersensean: [0 All States
[AL] [AK]  [AZ] [AR] €A [CO) ICT) [DE] [DC] [FL] [GA] [HI] [1D]
(IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M]] [MN]  [MS] [MO]
[MT]  [NEl [NV] [NH [N]]  [NM] [NY] [NC] [ND] [OH] [OK]  [OR]  [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [wij [WY] [PR]
Full Name (Last name first, if individual)
Topley, Brian
Business or Residence Address (Number and Street, City, State, Zip Code)
500 Washington Street, Suite 300, San Francisco, CA 94111
Name of Associated Broker or Dealer
OMNI Brokerage, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indivIidUal STALES) .....viiveieriiciieeiin st rre st e s sae s e s e sabesiesssssaesbnna: ] All States
[AL] [AK] [AZ] [AR] C§*| [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
{IL] [IN] [1A] [KS] [KY] [LA] [ME]  [MD] [MA] (MI] [MN]  [MS] [MO]
(MT] [NE] [NVI  [NH] (NJ] NM] Y] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [8C] [SD] [TN] [TX] [UT] [VT] [VA] [wa]  [WV]  [W]] (WY]  [PR]
Full Name (Last name first, if individual)
Waal, David
Business or Residence Address (Number and Street, City, State, Zip Code)
333 The City Boulevard West, Suite 200, Orange, CA 92868
Name of Associated Broker or Dealer
OMNI Brokerage, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STALES)....c..cviirireiieiririniicesrireeeree s e e reessret e sbeesesssestessarssessessssaressesresseessens: O An States
[AL} [AK] [AZ] [AR] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]

L) Nl [IA]  [KS]
[MT]  [NE] [NV]  [NH]
[R1) [SC]  [SD]  [TN]

[LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS}  [MO]
[NM] [NY] [NC]  [ND]  [OH] [OK]  [OR] [PA]
[(UT] (VT1  [VA]  [WA]  [WV] W] (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.50f9
* A smaller amount may be accepted by the company, in its sole discretion.
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Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?........c..ooveeeiiincnnicccen,

3. Does the offering permit joint ownership 0f @ SINZIE UNT? ....c.oeiiviiiiiinerc e e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent ¢f a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

d X
$ 432,000*

Yes No

X O

Full Name (Last name first, if individual)
Hess, John

Business or Residence Address (Number and Street, City, State, Zip Code)
2950 Buskirk Ave., Suite 300, Walnut Creek, CA 94597

Name of Associated Broker or Dealer
OMNI Brokerage, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAividUal STALES) .......coveiiiiiiiiri ittt et e b ns

[AL] [AK]  [AZ]  [AR] o) [CO] [CT]  [DE] [DC] (FL] [GA]
(] [IN] [1A] [KS] (KY] (LA] [ME] [MD] [MA]  [M]] [MN]
(MT] [NE]  [NV]  [NH] [NJ] [NM] Y] [NC]  [ND]  [OH]  [OK]
(R1] (SC]  [SD]  (TN] (TX] [(uTj VT3 [val  [WA] (WV] W]

[ All States

[HI] [ID]
[MS] [MO]
[OR] [PA]
[WY] [PR]

Full Name (Last name first, if individual)
Johnson, Bob

Business or Residence Address (Number and Street, City, State, Zip Code)
107 North State Street, West Harrison, IN 47060

Name of Associated Broker or Dealer
Questar Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdiVIdUAL STAES} .....cociviviriiirirerrirei et reses st b e e er e sb e sne b esesnaens

[AL] [AK]  [AZ]  [AR] (CA] [CO} [CT]  [DE] [bC}  [FL] [GA]
(IL] {IN] (1A} (KS] (KY] (LA} (ME]  [MD]  [MA]  [MI] (MN]
[(MT] [NE[  [NV]  [NH] (NJI (NM] [NY] [NC] [ND] [QH]  [OK]
(R]] [SC]  [SD]  [TN] [TX] (uT] [VT1  [VA]  [WA] [WV] [W]]

- Al States

[HI] [ID]
[MS] [MO]
[OR] [PA]}
[WY] [PR]

Full Name (Last name first, if individual)
Heshelow, Kathy

Business or Residence Address (Number and Street, City, State, Zip Code)
5550 Bates St., Seminole, FL 33772

Name of Associated Broker or Dealer
United Securities Alliance

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).......ccc.oeevveernene. OO P OO U UUUS PP POP USSP

(AL] [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE] (DC] (FL] [GA]
(L] [N} [1A] [KS] (KY] [LA] [ME] [MD] [MA]  [MI] [MN]
(MT] [NE]  [NV]  [NH] [NJ] [NM] (NY] [NC]  [ND]  [OH]  [OK]
[R1] (€] [SD]  [TN] (TX] (uT] (vil  [vAl  [WA]  [WV]  [W]]

. O Al States

[H]  [ID]
[MS] [MO]
[OR}]  [PA]
[WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the miflimum investment that will be accepted from any individual?.........coovvverciniiiiies $ 432,000*
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIL? .........co.eviivicveevereireneiee et | O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Nelson, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)
231 Sansome Street, 4th Floor, San Francisco, CA 94104

Name of Associated Broker or Dealer
White Pacific Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdIVIdUAL STALES).......c.cccvrererrirririeieiitnies e sreessrreereessesestesteaasasesbessestansnessnssessaesessasens O All States
[AL] [AK]  [AZ] [AR] (€Al [COJ [CT] [DE] [DC] [FL] [GA] [HI] [iD]
{IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS] [MO]
{MT] [NE] (NV]  [NH] [NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR] {PA]
[RI] {sC] [SD] [TN] [TX] [UT] [vT] [VA] [WA] [WV] (W1 {WY] [PR]

Full Name (Last name first, if individual)
Fitzgerald, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
5 Financial Plaza, Suite 105, Napa, CA 94558

Name of Associated Broker or Dealer

U.S. Advisor
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check indiVIAUal STALES) ........cviveeievieiieeriiit ettt ere s et b e ssesse s baneesenbeseenreseeseees O Al States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL [GA] [HI] [1D]
{IL] [IN] [1A] [KS] [KY] [LA] {ME] [MD} MA] MI] [MN] [MS] MQ]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [wil] [(WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iNAiVIdUAl STALES).......coiveiivireerreie ettt ea et et s be bbbt s ebees s sebesseresesbsaee: O All States
[AL] [AK] [AZ] [AR] [CA] [CO] {CT] [DE] (DC] [FL] [GA} [HI] [1D]
(IL] [IN] [1A] XS] [KY] [LA] [ME] [MD}  [MA] Mi] [MN] [MS] [MO]
[MT] [NE] [NV [NH] {NJ] NM] NY] INC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] {TX] [UT] (V1] [VA] [WA] [WVv] (w1 [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box (] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already

. Type of Security Offering Price Sold
DIEDL oo st $  -0- $  -0-
EQUILY oottt s e e s $ -0 $ -0-
[ Common [ Preferred

Convertible Securities (Including WaITANLS)....c.oveviriveeeirinmirernnienereneneceneceneee e sssnees $ -0- 5 -0-
Partnership [NEEIESES. . ...o.eveeitiie ettt se et rt s e et b et s e naeneens §  -0- $  -0-
Other (Specify Individual beneficial interests in the Delaware Statutory Trust).........c..c.e.. $ 14,400,000.00  $ 14,400,000.00

TOMAL o e s $ 14,400,000.00  $ 14,400,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAUEA INVESIOFS 1.v.vivivtiieee et e et st e st s b st sess b s sese s et b ebatesetsbesnsetessresaanes 33 $ 14,400,000.00
NoON-acCredited INVESIOTS .....vcuieiiieiierietc et et e e -0- $ -0-
Total (for filings under Rule 504 only) ... $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ot bt st se et e et st ket ae e et a s - $ -
REGUIALION Aottt e st e a ettt nen - 3
RUIE 504 ..ottt et et b et b st e bt a et s ba s ar e beaaesbes e neaeanene - 3 -
TOLAL ..ottt ettt r e st bbbt bt a e st b bbbt ses - $ -
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE ABENE'S FEES....u.oeiivcreiiiteceeiieeseestsee e ss e es s sssss st e es et ssentesseesas s s s esessns s sessesanesssaes K’ s-0-
Printing and ENGraving COSIS ............coovuurvurierirsreesssisiss esssssesssssessssssssssessssssessssessersssassssessssssssssscrssnees B s-0-
LEEAL FEES.cvuuiviuieritieeee ettt es s et ee s e s bttt s sttt ettt er et s ettt ettt e st et esane s eeeesne X s125000
ACCOUNTINE FEES ....vvvoevviririeeciiteiectessts et beeee s snses s sas s s s s eess b aess e ses b sess e et e bs s sas s sb e s benssebanrs K s-o0-
ENZINEEIINE FEES .vvovvivveieee ettt est et ee et be st s st sa st st ns s ss s eenssns s snnas s X s-0-
Sales Commission (specify finders’ fees Separately) .......cc.coverrimveiiiriinoneneni e B $1,152,000
Other Expenses (identify) Closing/Finance/Acquisition COStS . ....coevirreeriemrerrinmrerenierennienorecenecesneene &R $805,000
TOMAL L.ttt ettt bbb bt E iR sk Ren e s b ea e e e s e b nr et B 51,969,500

4 of 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
21058 PTOCERAS L0 LhE ISSUET.” . ..oviieeiir ettt ae e bbbttt bbb st $12,430,500

+ Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Payments
Directors To
& Affiliates Others
SAlArIES AN FEES ... vvvvsrreerecrssereseeeeeeeeseevecesesseenass s esssss s s sse s ssss st esseeraeraerans o & so X s0
PUFChase OF TBAL ESEAIE .......vvveeeeersreerecerririsacsesecasacaisisssssisssisansnasssscssasssasasasssssnssnsinns X so X $ 11,339,000
Purchase, rental or leasing and installation of machinery and equipment .............cccce..... K so X so
Construction or leasing of plant buildings and facilities ........co.ovoeeeeirimrennreeivenieisenninne X so & so

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PUISUANT 0 A METZEE) ..vvureveueeinisieeiesiiieeres et cerbeseren e et seb st eesasner e sencheae s eesasnns X $0
Repayment of indebtedness K] so
WOIKINE CAPILAL ... cevevereeeeacesise e sasescaenasees s besse bbb s st s & s 100,000
Other (specify): Real Estate Acquisition Fees.....ccc.crivirreicinierenieneioineecsesennsvsseneens X $991,500 R so

COMUIN TOTALS...c..vovrraresecierersntseerreseeneseec et sesssser st e rassssnms e nss s esssssssns s snssnaconsarens B $991,500 ® 511,439,000
Total Payments Listed (column totals added) ...........covvrevrieviinrceriiecinniesesseseseenensensens K $12430,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer tg to.any nonlaccred 2?1 investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
USA 1007 Congress, LLC

Name of Signer (Print or Type)

Beau Van Deren

y AR

tle of ngne%Prm% or Type)

Semor Vice President and Chief Financial Officer, U.S. Advisor, LLC, as the Co-
Manager of USA 1007 Congress, LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH FULET 1ottt ettt ctee e e e e s s e sb e eab s e st e e e ae e e sraesreeseresastbaeerbeeessseesseesessteaennsessrnbeeenassenansssnensnsass O X

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

1 £
Issuer (Print or Type) Signat K Date
USA 1007 Congress, LLC / / /
(B2 Y7o/~

Name of Signer (Print or Type) @ﬁl‘;of Signer (P#int or Type)

enior Vice President and Chief Financial Officer, U.S. Advisor, LLC, as the Co-

Beau Van Deren Manager of USA 1007 Congress, LLC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

CHICAGO_1311950_1

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1 _ (Part C-Item 1) (Part C-Item 2) __ (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL 0 | O O
AK O O 0 O
AZ a X Undivided tenant in 1 $432.000.00 0 N/A O X
common interests in
real estate -
$14,400,000
AR O O O O
CA O X Undivided tenant in 23 $10.410.069.81 0 N/A a X
common interests in
real estate -
$14,400,000
CO | X Undivided tenant in 2 $492 000.00 0 N/A O X
common interests in
real estate -
$14,400,000
CT O O O 0
DE | O O O
DC O 0 0 0
FL (| X Undivided tenant in 1 $368.319.68 0 N/A 4 X
common interests in
real estate -
$14.,400,000
GA .| .| a a
HI 0 O 0O 0
ID | O a |
IL 4 34| Undivided tenant in 1 $260.434.51 0 N/A O %]
common interests in
real estate -
$14,400,000
IN O ] | O
IA O O O O
KS | O O |
KY O O O O
LA O O O a
ME 0 0 O 0
MD D O O O
MA | | O O
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-acgredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Ml d O 0 0
MN O O O O
MS d | O 0
MO 0 O | O
MT O O O 0
NE O O O O
NV O X Undivided tenant in 1 $517.000.00 0 N/A O X
common interests in
real estate -
$14,400,000
NH O O a O
N} O 0O O O
NM 0 O O O
NY O O O g
NC O O a a
ND O O a O
OH O 4| Undivided tenant in 2 $750.000.00 0 N/A a X
common interests in
real estate -
$14,400,000
OK O O O |
OR ad X Undivided tenant in 1 $361.104.00 0 N/A O &
common interests in
real estate -
$14,400,000
PA O O 0 a
RI O 0 O O
SC O 0 a |
SD O O 0O a
TN O O a O
X O O O O
UT O O O O
VT O O O O
VA O | a O
8 of 9
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APPENDIX

Intend to sell
to non-agcredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

CHICAGO_1311950_1

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WA (M| X Undivided tenant in 1 $809.072.00 0 N/A O X
common interests in
real estate -
$14,400,000
WV 0 0O 0 0
WI | | O |
WY O O O O
PR O O O O
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